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(OSPITAL OR STREET Gf rural, give location) 


es 195 2. 
It under 1 year |If under 24 hre, 
lonths Hours | Min, 


yh 


9. AGE hirthday 


Saas Oe iy a: 
USUAL OCCUPATION (Givé kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 
done di most of working life, even if retired) )UBTRY 
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18. FAT. "3S NAME | 14. MOTHER‘ waaay 
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] 12, Crimean oy Waar 
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te: Was Ca eos LS ARMED esa 16, SoctaL SacuritY No. 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown) yes, give war or dates of f oe. 
: — ervies) A/B-0 6/3 \nhw 


18. MED{CAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ne - 
J 53x Immediate cause mee YCIN dma. of Cobos... Mebrtrser > Fagwceh ph 
“~ ~¢* antecedent cause(s) >, R. 
Le for opmctacaes S87, (3 eee tn Be 
aS oe aeriving cause inst 2 He 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not . = 
Ree eee ence eration eeusing death: 7 7 aetenSive, Gn’ 


HOMICIDE INJURY g 

TIME (Month) (D: ¢:2 INJURY OCCURRED HOW DID INJURY OCCUR! 
OF Fe) Pee | While at Not While r 
INJURY nm Work 1 At work () = 


22. I hereby cortify that I attended the deceased from....7. » 19.5.2 that I last saw the deceased 


Soak 
alive on....2.9.-.4)......, 19.25 and that death occurred at... Gosm0., from the causea and on the date stated above. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now...£5.... 


“a PLACE OF DEATH: 2, USIIAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ha. STATE COUNTY, 


rford MARYLAND Me. ry land Harford 
CITY (If outside corporste limits, write RURAL and } LENGTU OF STAY Aa (It outside corporate limits, write RURAL and give nearest town) 


OR. give nearest tqwn) ‘in, this place) R 

town ‘Havre de Grace IZ a. TOWN 

HOSPITAL OR STREET rural, 
INSTITUTION OR ADDR’ a 


STREET ADDRESS 556 Oongress Ave. 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Ma. OF 
(Type or Print) y DEATH Octo 19-2 
6. SEX € COLOR OR RACE | 7, SINGLE, MARRIED, 
| DOWED, .DIVORC! 
F W (Specity) 3 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business of | it. BIRTHPLACE (State or foreign country) 


§. DATE OF BIRTH 9. AGE last birthday | If under t yéar {If under 24 hre. 
Ment | 


D, 


yma. 


deg Seplpgmpstot wopeng life, pelt retired) me 
18, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick 0. Darby Maria Keeper 
15. Was Deceasen Ever In U.S. Anwep Forces? | 16. Social Secunity No. 17, INFORMANT “AND ADDRESS 
(Yea, x or unknown) | (If es ve war or dates of | 
jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ae DEA’ 


Immediate cause jo... Ht 4 fe. 


4995 
 /A X Antecedent cause(s) 
(°°) "Dieasee or eonditione, If any, (b)-- 
giving rise to the ahove cause 
atating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Specilyy PLAGE (Home, farm, factory, street, 7 (ITY On TOWN COUNTY) 
SUICIDE 2 OF office bidg,, ete.) : 2 : } ee 
___ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGGURT 
While at _ Not While 
INJURY m. | Work O At work 


22. I hereby bat that J attended the deceased from... 


alive on.{7- 


eo we 


information carefully. The 
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Supply every item of 
please oe the causes of death clearly and legibly. — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nea nd ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED” 
/ COUNTY { _ STAT COUNTY 
MARYLAND a 
ory Af outside corporate limite, write RU! LENGTH OF STAY “ony (if ontaide corpdrate limits, write RURAL and give ay on 
give neareat, jis place) A 

TOWN v ee TOWN weer ve \\ 

INSTITUTION OR ADDRESS itor 

STREET ADDRESS ae Street, Md - ee of Ady coed pv. er 
3. NAME OF (First) Qéiddle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED e\ D 4 

{Type or Print) (} Beara Oc 199 
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Ori ott 4 S 
4 iS 


13. FATHER'S NAME . | 14, MOTHER'S MAIDEN NAME 


tn loe xt i \ Ma Vex Martha Mati lda Nerris — 
15. Was DecraseD Ever In U.S, ARMED ForcEs? | 16. SociaL Securrrry No. 17. INFORMA AND ADDRESS 
Genin or usimows) [dt yur vo war ot dat ot | | JEN Kommett Dow le S¢ e Streefm ms 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Duane Dene 
Tame diate clues wn lowecular. <n a ke US ae Ace ae a 
26 X Antecedent cause(s) 4 
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giving rise to the above cause ETT - 
veting: the exiledying asare leet, 
Il. OTHER SIGNIFICANT conprT10Ns" Wat > Se ea La i 
ut 101 
op ao ea u pete usiw Gacdio vascular discesy 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS Ppl OPERATION 20. AUTOPSY? 
ia 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUI 7 OF office 45 Otte.) 
HIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Whileat Not While 
INJURY m. | Work (] At work 1 
22. I hereby certify that I attended the deceased fromale4s..!......... 19.42, to.Oct..5..., 19.50 4, that I last saw the deceased 


go 
alive on..O) +3 te» 198.2., and that death occurred at. Xawto-e.2m., from the causes and on the date stated above. 
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PLEASE WRITE PLAINLY: WITH UNFADING INK. 
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Supply every 
: please oe the causes of death clearly and legibly. 


jally important, Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....../ 


is PLACE OF DEATH: 2 vey RESIDENCE (HOME) OF DECEASED: 


COUNTY AT: 2 
Harfo MARYLAND a COUNTY f/f Ae foorel 


CITY {If outside corporate Himits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
aa iyo neareat town) = (in this place) 


OR. 
TOWN Havre de Grace ifetime TOWN Hayre de Grace 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS, 
STREET ADDREss None 428 Fountain S 


“S. NAME OF (First) (Middle) (Last. « DATE 
NAME OF ) | (Month) (Day) (Year) 
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5 SEX € COLOR OR RACE | 7. SINGLE, MARRIED, last birthday | If under L year |Ifunder24hre. 
M W WIDOWER, DIVORCED, | Mentha | Hours | Min, 
(Specify) Harrie 3 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oy Business om | 11. BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 
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Phillip Fox | Iga May Deckman _ 
15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociAL SpcuRITY No. | 17, INFORMA: AND ADDRESS 


ie no, or unknown) | {If yes, give war or dates of 
fo] f 
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18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO oe 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).._....._.. 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | I9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
a1. Peres owe (Specify) ese) (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


3 office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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Whiie at Not While 
INJURY 
UL. 195k, tw. AE 19.(%, that I last saw the deceased 
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po 42-m., from the causes and on the date stated above. 
DRESS 


(11. whe > SIGNED 


town, or county) 


Ink x 


¢ 


22550, Wein gton St. 


& J 
eee 


o 
Z 
a 
a 
a 
a 
CJ 
° 
os 
E 
io) 
Q 
n 
a 
s 
z 
=| 
o 
cost 
s 
a 
ir} 
“ 
<) 
“i 
> 


ally important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


en ee 
1, PLACE OF . 2. USUAL RE: S 
PLACE O USUAL eo (HOME) OF eee 
MARYLAND 
ony (If outside eftporate I wri RAL CENGTH OF STAY ory oa ‘Outaide corpo: 


» cen | RU! ry 
te, ec an ‘in pines LEZ panera Se town) 
B/C 


HOSPITAL OR (it rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 
“3. NAME OF (Middle) | 4. eae (Month) (Day) 


DECEASED 
(Type or Print) DEATH 


6. COLOR OR RACE | *w T pINGUE MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday Tt under 1 if under 24 hrs. 


DOWED, DIVORCED, Montha 
Wigpectty) kee &. Ex 3B ym, | Monta aye | Hours | me. 
10s. USUAL OCCUPATION (Give kind of work] 0b. Kino oP BUSINESS OR BIRTHPLACE i 
dove duri tof working lifg, evon {¥retired) becker Zz, Z cee | “Court 7, Sa 
Ts ae S “ete : Ta. Pecagpchs MAIDEN Ty Vine — 


15. Was Dac ‘VER IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS. 
(Yes, no, or ui ma) | (it ey give war or dates of i. s 


— 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 7 TO on 
Immediate cause 


./ Antecedent cause(s) A 7 = Saas 
/ Diseases or conditions, If any, — (b).-.. 4A s 
giving rise to the above cause 
atating the underlying cause last, 
(ec) — 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not re 
Telated to the disease or condition causing death, 


198. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT ‘Specit PLACE (Home, farm, factory, street, CITY OR T 
gulcLDE Specify) OF ne 0 ry» * i ( OWN) (COUNTY) (STATE) 


C! eee ig., etc.) 
HOMICIDE 


TIME (Montb) (Day) (Year) (Hour) | ROURY + Not Wh IlOW DiD INJURY OCCUR? 
lle a jot lo 
INJURY Work OO At work 1) 


22. I hereby certify that I attended the deceased from... 


alive on... é. as 19."Cand that death o 
SIGNA (Degree or title) 


etd nN) 


23. BURIAL, CREMATION) | DATE TIERHOF | N 
’ MOVAL (Specify) 


beer ee: 
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ion carefully. 


please write the causes of death clearly and legibly. 
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item of informat: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every 
rtant. Physicians: 
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age is especially 
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VS. A165 i® ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 6H} 


CERTIFICATE OF DEATH Reg. Dist. NOE 2 nsane 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 
polite ae) write RURAL ica Sa arr at imita, write RU hid give queeten teeny 
Ful. TOWN ys oH tl oP 
a G (if réral, dive location) —— 


3. NAME OF (First) = (fiddle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
peatx: OCH. yp Se 


meri CAROLINE _ffegpen HALL 
SEX: 6. eS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YEAR 
WIDOWED, DIVORCED, Months | Days 
(Specify, y | 


Sead 26/643 | IF 1m 
10b. KIND OF BUSINES: R | 11. BIRTH or foreign country) : 
py ( / 


HOSPIIKp STREET 
INSTITWZION OR 
STREET ADDRESS ce 


IF UNDER 24 T1n8. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during, it of workingylife, 
even if retired) hope 3 


AL dyyith | Yaw}, 2 


» Was DECRASED Even IN U.S. Anmep Forces? 16. Soctat. Security No.: | 17. INFORMA: 


: ADDRESS: <7 
(Yes, no, or unk.)| (If Yes, give war or dates of | 3 
ee | Yrre- Ma 
rey A 
18. MEDICAL CERTIFICATION 
. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


OnseT yp Deatit 
Yoenel } a 


Immediate cause 


12, CITIZEN OF WHAT 
co 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} No[$—~ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) \ 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0 Whileat Not while 

INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased trom.Oee.L7., 19$8.2., to OCF. 1%, 1982-4nat I last saw the deceased 


alive on Oth... 7.., 19.2, and that death occurred at.....d+1-+/...%,, from the causes and on the date stated above. 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


J fe 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“. PLACE OF DEATH: 
Mater MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 
Alar ge 


COUNTY 
(lf outside corporate limits, write RURAL and 


CITY 
0. give nearest town! f 


LENGTH OF STAY 
(inthis place) 
LES 


Years 


TOWN aA 


ened (If outside corporate Hmits, write RURAL and give nearest town) 
town oe JA 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Tt rural, give locatl 
ADDRESS : sr eenn es) 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


/ 


10e. USUAL OCCUPATION (Give kiod of work 
done during ynost of working life, even if retired) 


6. COLOR OR RACE | 7. SINGH, MARRIED, 


USINESS OR 


al oat 


10b. KIND oF 
Y, 


(Month) (Dey) (Year) 
(s- 199 
8. DATE OF BIRTH if under 1 year [funder 24 bra, 
! 
- 15635. see ‘ont | aye a Min, 
11. BIRTHPLACE (State or foreign country) | 


Flhrids<e Md 


| 4. ee 
DEATH (2 
9. AGE lest birthday 


12, Cimizen or Wuat 
Country? 


13. FATHER’S NAM 


14. MOTHER'S MAIDEN NAME 


John N bends fata C Cavro}) 
i5. Was Deceasep Ever IN U.S, ARNED Forces? 17. INFORMANT AND ADDRESS 


16. i, ec No. 


(Yea, no, or unknown) i 1s give wor or dates of 
jeervice] 


Mrs Edna S 


18. MEDICAL CERTLFICATLON 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ud Immediate cause 

Lf Uf of 

‘ Xantecedent cause (s) 
Diseaues or conditione, If any, 
giving rise to the above cause 
utating the underlying ceuse last 


b).-\.... 


(c) 
tL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
ted to the disease or condition caueing death. 


19a. D t) OF_OPERATION | i8b. MAJOR FINDINGS OF OPERATION 


Gyles. Unemen 


- 20, AUTOPSY? 


1ft/ ot CAaVertnima_ a a 
“Hi. ACGI SCCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, (Giry OR TOWN) (COUNTY) TATE) 


OF office bldg., ete.) 
RY 


HOMICIDE INJU: 
JURY OCCURRED 


TIME (Month) (Day) (Year) (Hour) | IN. 
OF While et Not Wallo 
m. Work © At work 


INJURY 
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REMOVAL (Specify) | ys oe 


4 
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ea. > = 
a s/... tod. 2 eleRe, ig nae , that I last saw the deceased 
oe 192... Zand that death occurred at..2 


NAME OF CEMETERY. 


ey? 
DATE REC'D 
eee [Lb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 63 
CERTIFICATE OF DEATH Ree. Bante 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY MARYLAND |__ STATE Md. COUNTY Ha x<for 

See Ee a ct ae orry (ir out ae limits, write RURAL ord give nearest town) 
ree F gene Town 2 (PI 

HOSPITAL OR STREET £ rural, give location) 

INSTITUTION OR 

STREET ADDRESS Oh ale Cove cnn Ab SD EOEe 


4. DATE (Montb) (Day) (Year) 


3. NAME OF First) (Middie) 
DECEASED: 

(Type or Print) = t 

5. SEX: 6. es OR q Cae MARRIED, 

RACE:, WIDOWED, DIVO 

(Specify) +; 

10a, USUAL OCCUPATION (Give kind of 

work done during most of working lite, 


even if retired): 
13. FATHER’S NAME: 


DEATH: _10 13 
9, AGE Jest birthday; | iF UNDER 1 YEAR 


g (rs | Months | Days 


Iob. KIND OF et 0 i). BIRTHPLACE wh Cr or foreign ante 
n pSeUSe : 4 LZ ( L Co, 
i MOTHE! MAIDEN rey 


fi hae & ADDRESS: 
Clpsums 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


PAT eg cause (a) a CEREBRA L. 


Antecedent cause(s) 
Diseases or conditions, if any, ser i ie 
giving rise to the above cause DUE TO \ 
stating underlying cause last 
(c) 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. i 


IF UN! 
‘Hours | Min. 


12, CITIZEN OF WHAT 


Wee a } 


15, Was De 
(Yes, no, or 


ep Ever IN U.S. ARMED Forces 7, 16. Soctab Security No,: 
-)| (If Yes, give war or dates of 
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ONSET AND Deatit 


da. 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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; 


23. BURIAL, CREMATION 
R! ‘AL (Speci: 


(DEGREE_OR hic) ye } rR _io- grid SIGN 
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13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
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stating underlying cause iast 


co | 

Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to tbe death but not | 
reinted to the disease or condition causing death. 


199, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: = | 20, AUTOPSY? 
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15 Was Decdlsep Ever IN U.S. =y ‘Forces? 16. IAL Security N 17. INFORMANT & ADDRESS: 
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CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If ovftside corporate limits, write RURAL and five nearest town) 


OR and give nearest town) (in this place) OR 
TOWN 27 BPREEY pox ti le 


ea BISI-1 AG: arg Masry 72/ (if rural give location) 


2B 
gy 
bo 
= 
Ee 
4 
> 
ee 
s 
= 
oO 
as 
s 
s 
v 
J 
us 
° 
m 
vo 
a 
3 
oS 
Si) 
eo 
BS 
s 
e 
2 
E4 
ev 
a 
Ss 
= 
a 
a 
=I 
the 
ae 
ra 
> 
i 
Au 
ry 
a 
3 
3 
rs 
o 
a 
— 
b 
s 
3) 
o 
i 
a 
oe 
a 
By 
dp 
oe 


STREET antaae he ving Grout \___ eh Buena "C" _ = 


3. NAME OF iddl Last, 4. DATE (Month) (Day), (Year) 
DECEASED: (First) (Middle) (Last) A 


(Type or Print) CFBNT. Zz Veo x Ur DEATH: Pras ies weg WTA 
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STATE co 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND : 
oe uw outa g -orporal write RURAL and | LENGTII OF STAY ITY (If outsid ® 
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